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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTM:ENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 8 r" 1
B
""‘ﬁiﬁ“fﬁg’ 14 1941 STANDARD CERTIFICATE OF DEATH State Fite No J.
Registration District No._jéﬂ___ Primary Registration District No.._.ad—..(Q € 224 Registrar's No. :
1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED:
{a} County. asper . . yﬁ
3 : 280U ...
5 Clty ot town Joplin (@) Sta:_&.._.ML ®) County._Jasper
{1t omtside dly or town limits, write “RURAL" and name of township) . é
() Name of hospital or institution: . (& Cityar tiwn Webh. Clty,
. Freeman Hospital ( 2 — ..(If outeide city or Lown Hmits, writs “HURAL™) 21
{If not in hospital ar inatitation, writs atress number or locstion} M S
(d) Length of stay: In hospital or {nntltur.inn..._...._...\?l.. e (d) Street N (Il vt shve ontioa) /
In thia wmmﬂtywwmgna

yoars, months or days} (¢) If foreign born, how long in U. 5. A.2. years.

3. (¢) PRINT MEDICAL CERTIFICATION
- Eiiisame_ Thomags Henry Tarrant

20. DATE OF DEATH: Month 31 sy January ..

3. (¥ If veteran, . (¢} Soclal Secur[t ] 2 4 .i
name war. N300 - 9—’ aqtp year o 6 ..
21. T hereby certify that I attended the deceased from...,
5. Color or 6. (g) Single, widowed, married, 1.,
4. Sex.._Mﬂ.le..«.... rm:e_...vh.ltf_e / averced Married . that I last saw h_L e, alive on_
6. (b) Name of husband or wife————...__.__ 6. {c) Ageof husband or wife if || and that death occurred on the date end hour stated abov Duration
—allia Tarrailb...... alive. — rmmedme cause of death
7. Birth date of deceased.....—— Sgg_t.n_ 1] e ..__].-_589 SR -QM‘L.M - Mﬁtﬂa eeerrsnnmseassrnes
Moath) {Day} (YMI)
3. AGE: Years Months Days If lezs than one day Due to. - '{ ‘
y 4
60 4 1 * hr.” min, K (
Dite to. / ‘
o, Birmatace_ ArTOW Rock, Missouri /) ' A d 1
(City, town, or coanty) - (Stata or forelign coontry) v
- Other condition
10. Usual occupation Contractor- Carpenter I ther conditiont . : |
11, Industry or busince. Building Construction PEYSIGAN
,, 12. Name__ . A0drew C, Tarrant Major fndiogs: o 1o
n
21\ 1. Birthptace No Data Tenn, / mﬁé‘:‘f?ﬂ
Clt. [ ' . {3tata or foreign countey) .- i, ea
é{ 14, Matden name MAF Y EamBi 119: / o auwmmm‘ - "_"_'}55
0 Data llinois ' Y.
g 15. Blrthptace__._N(a" pi—— (BI’_.“ o forsign country) 22. If death waa due to external causes, £ill in *he following:
16, (a) Informant ____ Ha rry Tarrant {son ! , (a) Accident, suiclde, or homicide (specify)
® Address_ 5\ i (3) Date of occurrence y
1 @ . Burial @ pae ti:mr.wr/_ﬁl.__ () Where did Injury occur? (City o0 tows) Coumir) (Srate)
(Burial, cremation, or removal} (Month) {Dey) (Yewr) H () Did injtiry oceur In or about home, on farm, in ind place, in public place?

(3] Place:buﬂalotcremaﬁon__m.zl_ H l:é[ -7 -’j f)
(Specifly type of

7 =
18. () Signature of funeral director_. oo Pletyarm “rnile nt‘? e T s ot Wy

Jeb 1 3 @z :
, (&) Address__ ..—D—%—%i:m S o | . (M. D. oscation /A0,
: éurwnivnd Iéﬂl‘!)

(higidaras’s dumatars) Ad S Date signed B, "3~/

- {Licensed Embalmer’s Statemont ln B'ovoru Side)




i i H
- - - - ] .
: STATEMENT BY LICENSED  EMBALMEE - - ce -
N FUI R . . - 5 R . ‘
B -‘" . 1 hereby certify that the body whose name is recorded ‘ont f this certificate was embalmed by me, or by ‘
. ; = -

o . é:'— @,,_f% - Registen.'ed-Apprentice No

" working under my personal supervision. : / : : '

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the abo_ve_ constitutes grounds for revocation of license.) . .

; {f th;s bo‘;iiy‘ig not embalmed, _{a_ct sl_lo:ultzl be 8o stated above. ' RS

—avi bl




